y\;
C)
()

Lonsaivat an Corps LB C3 98:%5 oo 12-0%-

X
]

o e, ——

ﬁpe of A&E Services

N T {rai r\F\\CT_ - .ﬁ ‘{4 ‘ilmpact&\ éjvjﬁk")’ J

List Professional References: o

,bﬁﬁw i&(
W

Protegeé AS) pllcatmn

pumestame_ Se fh Cm RE -
Contact
—_— o 70)“ .y A - ——
dres n/b%l) Y Lpu i € St 5@ kD 5%
Phane : %__{_5 M B
el 0 R(« ra QGch Cingfding

Name / Organization . Telephoncm Email d

l T T B

et e FO—

e Ll HLW i ﬁ)b;ﬂ—w»{ fat, @c\c* sd, \L?

L,bwpq,/i LoSure. @(é‘i»‘ L w8 e b marT covy

L

1. Please list three specific goah that your tirm would like to g}gm from ﬁmmpalmg in the program.
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4. I noteumrentiy certified, are you planning to be SBE certificd? Yes No
5. Has your firm worked with any of the follomno agencies?
a. Calirans Yes  Ne
b. Metra / OCTA f RCTC i SANBAG 7 VOTC Yes  No
¢. Local Agencies Yer o No
d. Otaer Governmental Agencies Yes  No \
6. How long has your firm been performing A&L services? /‘ o years o pe
7. What is your average annual revenue lor the past three years? S : 2 =Y f (() per vear

Please attach u one-page company profile and sulmit the completed application 1o:
Departrient of Transpuriatio:
Division of Pragram & Project Vanagement
Ottice of Considtact Services, WS,
Attn: Jday Shah Llay_Shahidot.ca.gov)
T00 S, Main Mtreet
[as Angeles, CA 90012
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